FCC Form 555 OMB Appro
May 2016

Annual Lifeline Eligible Telecommunications Carrier Certiffcation Form
All carriers must complete all or portions of all sections
Form must be submitted to USAC and filed with the Federa! Communications Commission

IMPORTANT: PLEASEREAD INSTRUCTIONS FIRST
Deadline: January 317 (Annusaily)

11347 \HBoo2317
Study Ares Code (SAC) Service Provider Ideatification Number (SPIN)
{An Eligible Telecommurications Carrier (ETC) musd provide o cestification form for each SAC throtgh which i provides Lifeline servioe)

A6 sl;ﬁnm& Wheat Stede Telephru [ nc

Recertification Year ETC Nawe
Goldeny Whrrtt | 1e
DBEA, Marketing, or Other Branding Mame Holding Company Name
{1 zomte as ETC name, fiz ~ N-A™ Do go leeve biosk) [if ramie oz ETC nowe, di5 "N " Do pat leeree Blank)
Does the reporting company have affilisted ETCs? Yes ] No gg

Provide a fist of all ETCx thai are affiturted witl the reporting ETC. wing page 4 and additional sheels i necessary  Affiliation shall be
fetermined in aecordance with Section 32} of the Communicaiions Act. Thar Section deflees “gffiliote” a5 "a peratn thal idirectly or indireciiy)
ovens oF conrrods, i owned or condrolied by, or (v inder common ownerthip or control with, enatfer perron. " 47 SO § 17372 Sec afsc 47
CFR §/61200

ATilinted ETC's SAC Affilited ETC's Name

For purposes of this filing, an officer is an occupanto f a position | isted in the article of incorporation, articles o
formation, or olher similar legal document. An officer ia & person who occupis a position specified in the corparate by-
laws {or parinership agreement), and would typically be president, vice president for operations, vice president for finance.
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the centification.

Section 12 Injiial Certificztion A ETCr must compilere thit seciion

I centify that the company listed above has certification procedures in place to:

A} Review income and program-based elighility documeniation prior to enrolling & consumer in the Lifhne program. und
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based elipbility prior to his or her enrollment in Lifeline, andfor

B) Confirm consumer eligibility by relying upon sccess to a siate database andfor notice of aligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifelibe program.

1 am an officer of the company named above. 1 am authorized 1o make this centification for the Study Area Code listed

above,
Tnitial £ EE




FCC Form 533

Mey 2016 DHBS:;:;
Sestion 2: Annpal Recertifieation
D nar lenve empty blacks. Fan ETC kay nothing o report in o biock. snter o =era
A B
< 1] E={A-B-C-D)
Nl:inh:’r vl';_uhl cribers | Mumber of lnes MNumber of subscribers elaimed on the Number afsubucribars | Number of
; . éu; 4 :': ‘;1 br:_ary dalged on February | Febrosry FCC Form 497 that were de-earalled prioy ta subserlbers ETC i
pbiindides 5;:: FCC Form497 of Intsialiv enrolied in the currem Farm recerttfication attempt | 0 0 6
either the ETC, 5 e
il elienn current Form 553 255 calendur year by ¢ i fa
Yo calemdar yenr staie wdministrator, recertifylag for
(Febrviery dain provided to wireline | (These sibucribers el mor have Lifine scceas ta aneligibiliey | “urres Form 553
e resellem rreviee prior fo January § of the cornent 133 databass, or by USAC | ealendar year
celemdar year.}
5 Q = i 47
Receriification Results:
¥ G H = (F-G) I Jm (H+T)
Mumber af Mumberof MNumber of non- Namber of subseribes Nu
i of apkseribers de-
nhcri:nlﬁ'ﬂ'.' luhn:rrl = eapo i respanding that they are earoiled or sche duled Lo ba
““; d direetiy te | FESpd - g to ETC Sicheribers no Jonger eligibl de-enrolled 5 & resudt of
E Ealﬁ}ﬂ:;r comtac oon-reSpams of responie of
o altestabion {Thiy rhould e a subooy of Block Imeligibitity from ETC
G recertification atizmpi
K L Note: [ any subserider war reewed by ot ETC accessing a sate datobare o
Namber of Nomber of by o maie administrator and nehsequently comacied direcily by the ETC ln ar
Silneribers whils P a— dttempt to recertify eligthility, those subscribers thould be listed (n Blocks F
tlll_lllﬁl:.r s scheduled to be de-enrobied as WJMWE#MM Biocks K ond L Ar o resuly, all subscriber:
reviewed by stits s resalt of finding of sulfeet i recerrification who were nol de-enralled prics 1o the meertificatios
sdminhirater, Incligibility by state aftempi musd be accounted for i Block For Block K
ETC secews to ¢ligitility | edministrator, ETC access to
duasbase, or by USAC elizibility database, or USALC The rocal of Block F ang Block K should epunl the mumber reported in Blach
4
] o
Certification:

Bored o the deoto saisred above, intiial the certificionts) below thar apply. Both Contification A and B may apply depending on the regeriffication
nrocadares in place for the SAC reporting on this form. if Certifiction C agpiies, asicher Certification A nov Bmay apply

A) 1 certify that the company listed sbove has procedures in place lo recertify the continued eligibifiy of all of it

Lifeline subscribers, snd that, to the best of my knowledge, the company obtained signed certifications from al
subscribers attesting to their continuing eligibility for Lifitline. Results are provided in the chart above in Blocks F
through J. 1 am an officer of the company named sbove. I am authorized to make thls certification for the SAC listed
above.

Initial
ANDVOR

B} | cerify that the company listed abowve has procedures in place to recortify consumer eligibility by relying on;

L84

{List databuse or name of administrator here)
Results are provided in the chan above in Blocks K through L. 1 am an officer of the company nanwed above. | an

authorized to make this certification for the
SALC listed above.
[uftial

OR

| cenify that my company did oot claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. lam an officer of the company named above. | am
authorized to make this certification for the SAC listed above.

Indtial




FCC Form 555
May 2016

Section 3; De-enrnll Percentage
Lising tie duter emmered in Section 2, complele the chart below to find rhe paroertage of subreribers de-errotled for thls £TC

OiviB Appro

M= {F+K) H o (J+) O = (N -+ M) * 100)
Number of sulscribers that the Number of subserifery Fercentage of subscriben
ETET attempted to receriify dircetly de-onrofied or scheduled | de-swrolled or soheduled lo
gr throegh a stale adminnirator, to ke decnroliedesa be de-parolled =u 8 resull of
ETC peress to o state database, or result of son-response or | Ineligibilidy or pon-resporse
by LUSAC i ligl Biliry
{This shouid equal the number reported

ins Block E)
47 L o
Saction 45 ETCs Schject to the Non-Usage Requirements

00

Al ETCs miust complere the aperepriare check-bar. ETTS thad dp ned asess and coffect o monthly fee from tholr Lifeline subscribers are subiect to
the non-urage requirements  ETCY swbiec! fo ke non-usoge reguleements must indicate the maonber of sufiscribers Se-enrolied fy month i Secrion
4, ETCs thot only otrees o fee tit do nop colleet fuch fees are subfect to the son-usage requinements ond mur olro indicate the mimber of

subgerihers de-enrodled by moraf

Is the ETC subject to the non-usage requirements? Yes[] No [
ifver, recard the pumber of rebscribers de-earolfed for ron-utage by month in Biock (3 below.,

P

Month

Q
Subscribers Die-Enrolled for Non-Usags

January

February

March

April

Mny

June

July

August

Septamber

Oewber

WNovember

Decernber

Total Subscribers

Signature Block

Signed,

35
Emeil Address al Offieer

By signing below, [ certify
procedures. 1 am an officer of the company na
Study Ares Code {SAC) listed above,

LB

Person Completing This Cenification Form

that the company Tisted sbove i3 in compliance with ull fedem! Lifeline certification
med shove. | am authorized 1o make this centification for the

m:,g_ﬂﬁmﬂ.ﬁ_ﬂ
Printed Mame snd Title ol Gificer
[=3 -7

N 20-282-37 4/

Comtsct Phone Number




